Perihepatitis, also referred to as Fitz-HughCurtis syndrome (FHCS) is reported to occur in 5 to 15% of women with salpingitis, based on laparoscopic findings.' Although Neisseria gonorrhoeae was described as the causative organism in the cases reported earlier, Chlamydia trachomatis is now recognised as responsible for most cases of perihepatitis.' Three patients with FHCS were recognised and treated during a twelve month period in a department of genitourinary medicine.
The Importation into the UK of a strain of Neisseria gonorrhoeae resistant to penicillin, ciprofloxacin and tetracycline
We report here what we believe to be the first isolation of a strain of penicillinase-producing Neisseria gonorrhoeae with high-level resistance to ciprofloxacin and tetracycline. On the 3 February 1995 a 35 year old divorced male travelled to Angeles City in the Philippines on business. Here he had sexual contact with a local prostitute. He subsequently travelled to Australia by which time he had developed a bloody urethral discharge. He was prescribed 500 mg of tetracycline with 500 000 units of nystatin ("Mysteclin") orally twice daily for 14 days. On return to the Philippines his urethral discharge was still present and he was prescribed 300 mg rosoxacin (a 4-quinolone) stat orally. The patient returned to the UK at the end of February with the urethral discharge still present. The patient had had no UK sexual contacts since January. He was examined at his local genitourinary medicine clinic where intracellular Gram-negative diplococci were seen in a smear of the discharge. Urethral swabs were taken for culture and chlamydia antigen assay. He was prescribed 500 mg of ciprofloxacin stat and a 10 day course of ofloxacin (400 mg daily) was started.
The urethral swab taken at this time yielded oxidase-positive Gram-negative diplococci after 48 h incubation on New York City medium at 37°C in 5% CO2. This organism was identified as N gonorrhoeae by the carbohydrate utilisation and Phadebact Monoclonal GC tests. The strain was demonstrated to be fl-lactamase positive and found by agar dilution antibiotic sensitivity testing to be resistant to penicillin (minimum inhibitory concentration (MIC) >10 mg/l), ciprofloxacin (MIC 16 mg/l) and tetracycline (MIC 64 mg/l) but sensitive to spectinomycin (MIC 32
